MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,
DEPARTMENT GQF PUBLIC 3.'|EA.LTH. A_ND WELFARE '3 L 3 1_1 STATE FILE NU“IBER
DO NOT WRITE AMENDED Registration District No. . ______ rimary Registration Dlstrict No. Q_t). b_negmrnr'l No. -_2_

-
ON THIS STUB RO 1983
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceued lived. If institvtion: Residence before

& COUNTY B oo AIQ- a. STATE Mo. - b, couNTY J‘a_ cKSop e

b. CITY {If outside corporate limits, give TOWNSHIP oaly) Length of stay in 1b c. CITY Inside Limits

oR . Ok . .
TOWN (30|umbm., { days TOWN LQC'.) Summ'-ﬁ—— Yas 0 No X

€. FULL NAME CF (if NOT in hospital, give location) inside Limits d. STREET {If cutuide, give lacation} Renide on Farm

'f'r%ﬁ“{ﬁ%o%u” : l) M’ ME C’. Ce”_l_(( YQIK No (O ADDREﬁ' R =t 2. Y“/E\ Ne O

3. NAME OF DECEASED First Middre Last 4. DAJE Day Yaar

[Typs or print} ?F“{L HDM Ek WE LDDN DEOAFTH ‘” ? ‘ 3

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [&. DATE OF BIRTH | 9- AGE (Jas birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

) Widowed Diverced [J Months | Days Hours | Min,
MAle | white /2-1/- 0/ &/
10a. USUAL OCCUPATION (Give kind of work dona [ I10b. KIND _OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stale or countty) | T2. CITIZEN OF WHAT COUNTRY

+ during most of working life, even if retired) i
Fay Mo . LU sh

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T\#&l_& Weldon Beasie 5"]‘”\1&5 hoprame  Weldon

DECEASED EVER 1N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {NFORMANT Addrews

(Yes, no, or unknown) , (If yes, give war or dates of servi Li_n‘ Y M M J C(_w-“cr CO lq L .
iV . -2 €, [} M !&I lﬂ'

19. CAUSE OF DEATH [Enter cnly one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; - - ONSET AND DEATH

IMMEDIATE CAUSE {a) Mﬁw

o
Conditions, If any, DUE TO (b)M‘“ 258

which gave rise to

sbove couse (a), *
stating the under- ”’ﬂ
lying cause (a3t DUE TO (]
PARY 1. OTHER SIGNIFICANT CONDH".ONS CONTRIBUTING TO DEATH but not ralltod/(ﬂ\e utﬂmul PART lIl, H  decessed was femals was
disesse condition given in PART | (a} thare a pregnancy in last 90 dsyh.
]D\'e-l O Ne I O Unknown
. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inivry in PART 1| or PART Il of item 18.}
PERFO! ? m] im [m] .
YES NO D

. TIME OF Hour Month, Day, Year
{NJURY am.
p.m.

. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]

. 1 arrended the deceasaed fron&LL,LLZ—.)— n,hz_uand last lav@iva on.Mﬂ—g—

Death occurred ul m an the date stated sbove, and to the beat of my knowledge, from the <auses ststed-

22a. SIGNATURE {Degrea or fitle) 24b.. ADDRESS HnyD
<YW A , Al 23 WM

23s. BURIAL, CREMATION, | 23b. DATE 3. NAMP OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¥ (Srate)
RBOVALSP | Nov, 11, 1961 Mondamin Cemetery Mondamin, Iowa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S ?lGNA‘URE_
Reppert Funeral Home  Buckner, Missourfi |

VS 300
Rev. 4/ 59
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

{Lt d Embalmer's St on Roverw Side)




STATEMENT BY LICENSED EMBALMER

‘I hereby céhify‘-;ﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Studear Embalmer

Noie: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of-license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If this body is notrembalmed, fact should be so stated above.




